We read the article by Rollins et al. [1] with great interest. This updated systematic review and meta-analysis is showing an intensive reflection of current debates and thus deserves a comment on results and its final conclusion that antibiotics should be prescribed once a diagnosis of acute appendicitis is made or considered and that the primary treatment of acute uncomplicated appendicitis should be antibiotics.
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In our opinion [2] , this conclusion is hastily and not supported by current available data. The main general critics are that we do not have any data about peri-interventional quality of life of our patients and no follow-up of longer than one year after initial therapy. Moreover, adverse events of the antibiotic therapy were insufficiently reported by most of trials. Besides the fact that the choice, application form, dosage and treatment duration of antibiotics are unclear, we should be aware of the risk of supporting antibiotic resistances and danger to treat malignancies with antibiotics if not performing a CT scan which will have its own drawbacks. Furthermore, none of the trials investigating antibiotics as primary therapy considered repeating hospital stays as burden of this kind of treatment.
In accordance with our results, antibiotics may prevent 62.6-72.6% of patients from appendectomies [1, 2] . Nevertheless, going one step further, thorough and proper meta-and subgroup analyses revealed that treatment failure of antibiotics occurred in 46.4% up to 1 year after the initial hospital stay and the risk of complicated appendicitis was significantly increased by twofold [2] . In conclusion, surgery represents a final treatment with a clear risk profile and important factors on antibiotic therapy are yet uninvestigated (e.g. quality of life). Therefore, we plead for further RCTs and a transparent discussion of treatment options, interdisciplinary and patient-oriented in cases with suspected acute, uncomplicated appendicitis rather than a premature change of paradigm based on currently insufficient data.
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